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1 REPORT OF RECEIPTS 1

|
. FEC AND DISBURSEMENTS e RECEIVERD

; ) . C MA| 5
FORM 3X For Other Than An Authorized Committee L CENTER
: : =

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type LA
COMMITTEE (in full) over the lines. 1{F§:4I‘:{5 PP
: . ' — r
EMPower (NG g H lqolmlMlOLNlllfi‘Yl BAc v
I?llllllllllll]l'lilll(lllllllllllllllllllllllJ
ADDRESS (number and street) H_II S 'lllu |exR1 15161& 'LNIGI AvVevde |
v .
ﬁ Check if different ‘l‘s.lol (L—}lel i IJ‘O! ql | R TS VA TN YU NN U N NN SN (NSO S VUG NNV TN U NN U NN N TS J
] than previously . - i |
reported. (ACC) ShnlNeRr SfR 'lMél oot Mg o9 9-L |
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZIP CODE a
; i YHIBAARGEAT W GUAIMSroticGor ot g s
\ 3. IS THIS NEW AMENDED
IClo0 4261 2 % REPORT (N) OR D (A)
4. TYPE OF REPORT ) Monthly Feb 20 (M2) May 20 (MS5) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report D D Y D ’ D ‘Y';‘;’,"g':,‘;')b“
Due On:
Mar 20 (M3) Jun 20 (Mé6) Sep 20 (M9) Dec 20 (M12)
{a) Quarterly Reports: B m D D S,’;‘;’r"g':,‘;‘)“’“
_ Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) D Jan 31 (YE)
{‘? April 15 ! D D D
¥ | rt
< Quarterly Report (Q1) i (©)  12-Day D Primary (12P) D General (12G) D Runoff (12R)
ﬁ ‘(J)uL:);r:eE:’I Report (Q2) PRE-Election
y nep Report for the: D Convention (12C) D Special (128}
{“1 October 15 :
..; Quarterly Report (Q3) .
January 31 - LML B IR N AL A in the ¥
{:3 Year-End Report (YE) | Election on N N . A State of .
|
™ July 31 Mid-Year | )
L.; Report (Non-election | (&) 30-Day ) )
Year Only) (MY) l POST-Election D General (30G) D Runoft (30R) D Special (30S)

Report for the:

n Termination Report

(TER) TW]/ TIYTY VT in the ¥

Election on . . L . . State of .

f’u"'.ﬂ /PB“IDT/ Cda ai2n st e onie | ; ENYBETY , PYTTTTTrTY

5. Covering Period o) l’% o 1j {& o |5 through !O_Bl 31 2 013

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ] WO MA'S A . 6‘ € ,U"Il l’ J'C

. M TR / O rDp / Y XY Y ¥Y
Signature of Treasurer '/&/4 . Date 1O 4§ O 9. Q ).S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

OJ‘si;e 'FEC FORM 3X
Rev. 12/2004
| , Only

FE6AN026
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Page 2

Write or Tybe Committee Name

-~ ' '
EMPpweRiNe chcH coOmmun ity A C
Wy s Foeo Y /| C / j / 7"—‘.'""""'
Report Covering the Period: From: o | o | A0 ' To: EO :3 g i 2.9, ) ,5
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TP gy { giein 2o e did R
January 1- QA o,L /.'5 v SN, ) .Y jqﬂ\gxgdg‘_ﬂgxq
(b) Cash on Hand at oo T
Beginning of Reporting Period............ b _\‘\ﬁg, 8/_ gﬁ3,\q
(c) Total Receipts (from Line 19) ............. PN 0 et P eSS j
(d) Subtotal (add Lines 6(b) and
- 6(c} for Column A and Lines | S e s s e e i ey G SR e s i e S
6(a) and 6(c) for Column B)............... . Y4 ¢ g Y3 Y N my £ g ﬁ.’)’k“‘f
7\ Total Disbursements (from Line 31)........... PR _5_030 0 i i MS,, 0 0 O!
8! Cash on Hand at Close of
Reporting Period ety A L pgpnii, i 1 gereeng sl S i s aei
(subtract Line 7 from Line 6(d))................. L[! g; 35 25 —Slcf N Lf @,3 , g 3“ L‘
£ S, ; S . | oL7H, Bzl T L5
9. Debts and Obligations Owed TO
the Committee (ltemize all on i et il e et S S S
Schedule C and/or Schedule D)................ A et T e 42
10. Debts and Obligations Owed BY
the Committee (ltemize all on P gy P
Schedule C and/or Schedule D) ................ 0§
SencoedimnedBec rdrssmdmeceZhoniommaioaaliimecd

B This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federai Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

-

'Write or Type Committee Name

— = ) C
Empowering EAcH Co "V’”U’U‘*\‘T PA
! / DSD ! Y RY BRY §Y W _ ! U 7 Y'Y'V'YV
Report Covering the Period: From: o i l 0. 20, '.5 To: ¢_3_|_L m
. COLUMN A COLUMN B
|. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees ARIEL AR A SO S e A e
(i) ltemized (use Schedule A)............ P TR S T T PO S T . S T S
(i) Unitemized ...........cccceeeviinnicnnenen. e S rnadersaboesadhaand PR S P P
l (iii) TOTAL (add g ey ooy oy
a Lines 11(a)(i) and (ii)................. 4 el hecsadusssd senedbosscodbossntomcd P PR S G T P
:% {b) Political Party Committees .................. N PR ST S L PRI P
l (c) Other Political Committees TESE——e———— Ty -y
4 . {such as PACS)...........cccoeervvcinnnnnn. P RN S U G | PR S S S S W S
l (d) Total Contributions (add Lines
- t1(a)(iii), (b), and (c)) (Carry T ———————
l Totals to Line 33, page 5) .............. S
9 12. Transfers From Affiliated/Other
g Party COMMItEeS..........ccrrreerrnrrreiecieirenes
18. All Loans Received............occoeevvvicnniennennee.
14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures
~ (Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made
to Federal Candidates and Other A A S A S S S S g ———y
Political Committees...............ccccecevvvinnnnnn bt L P
17. Other Federal Receipts ooyt ——y— e g ——— gy
(Dividends, Interest, etc.)...............cccoceene. . . e . . .
. f I} V. X 2 b &
18. Transfers from Non-Federal and Levin Funds s o a2 a -
»  (a) Non-Federal Account e v | e ann e e e e s
(from Schedule H3).......cccoovvivnennn.n
X -ﬂ x 2 g& A r] n I 'R B j £y A ﬂ A R _n_ -
(b) Levin Funds (from Schedule HS)......... O P PP T P
‘ (c) Total Transfers (add 18(a) and 18(b))..
l l m A _l% .4 2 ﬂ a 2 r'3 ﬁ x A ﬂ rs X & A
}
| 1?. Total Receipts (add Lines 11(d), P ——————— T ——
12, 13, 14, 15, 16, 17, and 18(c))......... » I
) 'y jﬂ.___.L 3 u » x 0 ' 2 ﬂ X 2 ﬁ 21 'y
i 20. Total Federal Receipts T — S —
(subtract Line 18(c) from Line 19) ......... » cz
‘ A ﬂ ¥l 'y ﬂAL 2 1 y 3 '8 _ﬂ x & ﬁ 2 A

L

FEBANO28




CHOW ! i 1 -

(stthract Line 21(a)(ii) and Line 30(a)(ii)
fram Line 31).....cccovvvinieiiecr e >

I DETAILED SUMMARY PAGE |
‘ i of Disbursements
. FEC.Form 3X (Rev. 02/2003) Page 4
j MN A COLUMN B
; II Disbursements COLL! .
Total This Period Calendar Year-to-Date
21| Operatmg Expenditures:
()| Allocated Federal/Non-Federal
;Actlvlty (from Schedule H4) AN ea At S S SR JuuA Mt Mai ot Bl A A A i B
: (I) Federal Share .........cccocvveveeeeeen.n. PRI W, G TS G, S U T L.V U S, | CH SUEN S, | WIS S U . G |
' (i) Non-Federal Share...................... PR S et oonent P e
(b)§ Othet Federal Operating e e e g ey e e T S
© Expenditures ..., AP A S e A Kot ek oot iracua el Bnedh
(¢c): Total Operating Expenditures . e s et ! aat e R L A T S A R I I AL
} (add?21(a)(.i?, (a)(ii), and (b)) ............. > b imenbeaod D oot i L et el BecacdSs
22. Transfersito Affiliated/Other Party i et sy T e e e
o3 88::%333%"6 ........................................... D e a E &% D J: i N : g “: : : 43} :L f _? :
Federal Candidates/Committees o T T "
and Other Political Committees................. i OB N
N NN, V- -
24, Jndependem Expenditures A Mhan aise i S 2 cagpetes s ‘. A s K SR A O R
use Schedule E) .......co.o..coovvrvvomniiiinriinns T .
25, Oordlnated Part Expenditures 2, -1 ) 493 malbomnty ~ o WMMMI
5 lU S C 441a{d)) v z v x At L4 & L 2 N A d t-) e o o x R4 - A2
use Schedule F).........ooocvciniii PSP M PP U
26. Loan Repayments Made............c.ccocoeoennn. PP S S P b B s bonoond s .
27. LOBNS Made...........c...oovmmvrrirecereerrr e, ]
28. Rdfunds of Contributions To: s el Bl rmorndicmset s e i vedi Bk o erent Yeoedhcmaderenl sl
(a) Individuals/Persons Other A A A
: Than Political Committees ............... A b T o a h mk 2 Badennd T " P
| (b) Political Party Committees.................. e e e oo ek e i e B
! (c) Other Political Committees S i Sl S ShN nis e 'tk deies: L asletn i Caieie-misncs-aniesi s meies My sto
f ' :
i (such as PACS)...........ccoeoevrinicirnnnne e e et ek D oot et rmeeme oo
(d) Total Contribution Refunds R ————————— S ——
i (add-Lines 28(a), (b), and (c))........... > P PP oot dhor
| . ) x -4 -3 ) L. a4 7 nd L d w Ll v T T L v v L
2Sl). Ot{her DiSbUrsements ..........coocceorrvoerrnoves , }51 0.0.0 e S 0 00
!
30. Federal Election Activity (2 U.S.C. §431(20))
* (a) Allocated Federal Election Activity
f (from Schedule H6) e et R T e
(i) Federal Share ............c...coceerreee. MR, S T T S
i (i) "Levin" Share............cccoovceciee. P S TP S n v a a g .
g (b) Federal Election ACthlty Paid Entlrely B mitan ¥ v v W e g i e}  juany puisses-ainas aasge ) S
i With Federal Funds................ P oo T imacBenoEEoamnd
: (C)’ Total Federal Election AC‘IVlty (add -  Zaman“ masan Jagenh IC SR e e slagis L Jaiils anun ani Jantes Py
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » P P e ek
31:. Total Disbursements (add Lines 21(c), 22, S ——— SS—— S
| 23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 5 oo Xeo) JSO 0O
l ‘ 8 B A7), -] A 47} b ). B p e 2 l,} £ 3 LI 2 W oy GO -
{ !
3T. Total Federal Disbursements

FEBANO26



LTS | et ot 1 Gt

_ [—‘g o DETAILED SUMMARY PAGE —]
f ! , of Disbursements
| FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
! penditures Total This Period Calendar Year-to-Date
38. Total Cohtributions (other than loans) AR S e i A e m O.
1 s
(fnoanr?eﬂ(d).pagea) .......................... P T U T S S Dhorhrroraira Tl pra
34. Tci)tal Contribution Refunds e Laie St A S -O LA S e 05
(from Line 28(d)) ......ccooooviiieiiiiiicreiiee PRI S B A, S W PN, U S
35. N:et Contributions (other than loans) Liiiin Jask siams shiie.snsnts Suiin it st 4 L e ek st st Snat -O
(s;ubtracthine 34 from Line 33) ............... PV N, S S Y, WA S . 10 SN T Y. U SO
36. Total Federal Operating Expenditures i 0. S et i ian e st ‘O T e P T YD
(ddd Line 21(a)() and Line 21(b)) ........ > PR PP e e Bemeeicotiomch
37. Offsets to Operating Expenditures L Ainte Sune Zatie Selne Zniie- Ba s St ~0 e AN shan s e e il
(ffom Line 15, page 3).......ccoccrmrvvermrvren, et oot ool P O}
38. Net Operating Expenditures { iieni aniia arhal Jmina SineJenes Saais S i’ | e Sataa ainai'Haesd e { e e
(s;ubtract' Line 37 from Line 36) .............. L4 PPN ,[S,OS\O_O A e fS 5.0 00
i
i
i
{
!
1
I
i
i
FEGANG26
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' SCHEDULE A (FEC Form 3X)

' ITEMIZED RECEIPTS

3

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE . OF |
(check only one)

11a 11b 11c 12 >
13 14 15 16 ‘ |1

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions .
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Crmpowe RIVG

EACH Commuwity PRAC

Fuli Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
b 200 200 A S804

'l"l L A !
P x o A

City

State Zip Code

Amount of Each Recelpt this Period

FEC ID number of contributing
tederal political committes.

gClllJJll

v Ll e M v . hd bl €L

I‘iame of Empioyer

Occupation

4 v

lept For:

Primary D eneral

Other (specify) w

Aggkgéte YW

,\1]' S

H z

Full Name (Last, First, MidFIe lritl7|)

Malling Address

Date of Recsipt
YooY S Y ¥ Y

"'ll LB !
gz A a4 2

City t NJ

State Zip Code

Amount of Each Receipt this Period .

FEC ID number of¥contributing
tederal political committee.

G

L ERNE SuEnes mamme Maaten SENAS. BN A i v

4 ‘l_—_.l A ‘1 J__ll

Name of Employer

Occupation

Recelpt For: Aggregate Year-to-Date ¥

Primary D General g e e ——— et

Other (specify) w ! VIPEETRY P W
Full Name (Last, First, Middle Initial)

Date of Receipt

MailingAddress I“q/ ey PYvYYTrY Y Y
City State Zip Code — ‘ e
. Amount of Each Receipt this Period -
FjEC 1D number of contributing AT S e
federal political committee. C diraaabrssclmemonburseadiovamsdbessondh PR W ST W S S W Wt
Name of Employer Occupation
R H N
eceipt For: Aggregate Year-to-Date ¥

Primary General P —p g —p———
‘ Other (specify)

NPV T N S " '

SUPTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nuMber ONly)..........ccccvimmmiinrniiiereencannn: SR

v A4 g p———y g * pr—r-

FE6ANG26

FEC Schedule A (Form 3X) Rev. (



DTt | Jes Dot 1 L pa LYl

-

'SCHEDULE B -(FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

[PAGE_/ OF )

22 23 24 25 26
27 28a 28b 28¢ 29 30b

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting Mbumi‘;ns
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

EmpPowerRiIvG €EAcH commwjﬂtj _PHQ
Full Name (Lasl, Frst, Middle Inftial)
A. ' Date of Disbursement
SUZAA/N'e ‘S\C—»\'\.C—k rr‘]l cuum Wi YIYIY.'Y
Malling Address n 0 3 3.1 O /S
SR Ho rjve.
City . State - Zip Code
Hyatisville  maArRyIavD 207 %)
Purpose of Disbursement e B
PRLMARATIOL oF qurkTerly @eporT i Amount of Each Disbursement this Period
Candidate Name Category/ e s soms e ey .5.0 v O'O
. Type PRSP ST W LA vV ST
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) v
State: District: —
Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
vTD / YOIYSIY WY

m |
- ! e & re

City

State Zip Code

Purpose of Disbursement

Ly A a0

Amount of Each Disbursement this Period

Candidate Name Ca‘tegolry/ o
Type duradivesetiisdrossaclussdiiromatumdiocsstibeel
Office Sought: House Disbursement For:
Senate Primary ] General
President Other (spscify) v
State: District:
Full Name (Last, First, Middle Initial)
C. : Date of Disbursement
13 YD / YTY SY R Y
Mailing Address . _ P
City State Zip Code
Purpose of Disbursement oy
s Amount of Each Disbursement this Period
Candidate Name
Category/ AL A L A
Type )
'3 A . 2 - . A K ‘ e
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OptioN@l)........cc it > SoodicsmausssmemdomeedBendoosmdiusodiinaced
TOTAL This Period (last page this i@ NUMBEF ONlY)................wmerressssesssssssesssessssameessensenss > e o

FFRANN2A

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
.oplns ?

Use separate schedule(s) | PAGE | OF )
for each category of the -
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

SmPowedi6  EAEH  Commonty  PAC

TOAN SOURCE Tull Name (Last, First, Middle Inftial) “Efection:
: ; Primary
; General
Mailing Address Other (specify) ¢
Gy | State ZIP Code
) Origin)él Amount of Loan Cumulative Payment To Date Batance Outstanding at Close of This Period
i L.: R J A 2 ﬂL A 1____“ 2 4 A m ” . A X ﬁ B R n m B ¥ ﬁ o A m‘
TERMS'
_ i Date Incurred Interest Rate Secured:
‘Wl/ P Ty} FVErEeTe ‘ﬂg/' L LA ik Jman
: -IA ) " . " ™ 2 ] b R A B ovex Py °/° (apl‘) DYOS D NO 1.
List All'Endorsers or Guarantors (if any) tb\Loar@&)Grce\l
1. FullName (Cast, First, Middle Initial) \ O Name of Employer
: :
i | al
" Mailing Address ~ QOccupation
; l i Amount ki’ | 17 i e -t ¥ v v g
* City State 2P Code Guaranteed
) | Outstanding: e (N S, WSO W S
? . FulllName (Last, First, Middle Tnitial) Name of Employer
; Maili’ng Address Occupation
H T Amount b medkait 4 ) D e e 7 v
City! State ZIP Code Guaranteed
; Outstanding: i e
B FulllName (Last, First, Middle Tnitial) Name of Employer
1 |
7 Mailing Address Occupation
: . Amount L atin des e sl el S e
. City State ZIP Code Guaranteed _
; : Outstanding: S e e
|4. Full Name (Last, First, Middle Tnitia Name of Employer
i
' Mai:hng Address Occupation
_ Amount e i e A ot S s
. City State ZIP Code Guaranteed
) Outstanding: i e L L
SUBTOTALS This Period Thi T DO
: is Period This Page (optional)............cccoooivinininciici, > PP P
TOTALSI This Peri in this I et
: is Period (last page in this line only).............ccccoomevinsivinnniniini 4 . oo BB dicscfrsoulhomcl

i
h

FEBANO26

T
Qarry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FEC Schedule C (Form 3X) Rev. 02/2003




' oo CHEDULE C1 (FEC Form 3X) Supplementary for

OAlNS AND LINES OF CREDIT FROM LENDING INSTITUTIONS ::"°"“"'°“ "f’“:c"h:""i c
. i age o ule
eréll Election Commission, Washington, D.C. 20463 m—
‘ NAME OF COMM'TTEE {In Full) FEC IDENTIFICATION NUMBER
ﬂ C S 2 'y ’ A A "l
LE@ING lt:lSTITUTION (LENDER) /Amount of Loan Interest Rate (APR)
Full Name - e g T T A o pm—gm—g
BanrabiscrolEvmcd AacrrBartrimtardineon ERracodh I - °/°

- A\
Malhhg Addl’ess L R ) 7 B 2030 2 20 4L 20 4
Date Incurred or Established I o N L.
‘ . ) N 1 . } / B0 / TY4dTYPY
City Wip Code Date Due . o

i 1
_' ' P FOYOoTR I/ ¥ ORY TN
‘ A. Has loan been restructured? No D Yes If yes, date originally incurred . . L
| B. If line of credi, Total
| i ek 2 PPy 3 ¥ - ek ) o Outstanding [ Zismiie” Mk Zanine mumian. { v v 1] X 4
Amount of this Draw:  § b Brereaderdi . Balance: ' P .

T. Areother parties secondarily liable for the debt incurred?
, [INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

(a0 L icn L ONERRRCY W S PR T T S

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, S R s de o aieiy B S S ]
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

) i, I . ﬂ . - % J £ » " n'- 3.
[:] No D Yes if yes, specify:
Does the lender have a perfected security

) _ interest in it? | No | ] Yes

E. Areiany future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: T O TR gy

i A, & _’\ - 8 ﬂ 3 ® ] l £
A depository account fust be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

. Date account established: Address:

| 1 FO¥T} / TTTTYRTY
. N City, State, Zip:

, . P

F. I neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. :

}G. COMMITTEE TREASURER DATE

TypedName | / PUS™) / PYCTeTTYTYY
Signature I

H. Attach a signed copy of the loan agreement.

1. TO BE SIGNED BY THE LENDING INSTITUTION:
I To the best ot this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above. :
. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
! Il This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

’ eomElied with the rgguirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE

1 H
TylmdName / L 7 AL AL AL £
Signature Title D

FEGANC2S FEC Schedule C-1 (Form 3X) Rev. 02/2003




POCIEING 0 b b ) LRI

DEBTS AND OBLIGATIONS

Excl’udlngI Loans

SCHEDULE D (FEC Form 3X)

(Use separate
schedule(s)
for each
numbered line)

[PAGE ] OF 1

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE éln Full)

oWeR) PG

eAck communty P g . C.

A. FulliName (Last, First, Middle Initial) of Debtor or Creditor

Mailing IAddress
|

ity State

Zip Code

Nature of Debt (Purpose):

o~

Outstanding Balance Beginning This Period

L 5 3 4 ) - 14 g o

S T TR . SO0F BRSSO - . . e |

] ' Amount Incurred This Period

ol mendomcaad

1]

Payment This Penod\

* W g ey ¥ ¥ v
i

! »

i 2 PretoBesrnorrsedd

Brmrelbcrnh

oy S SR

*

e

Aoz acieotPhecys

il

A

utstanding %ance at Close of This Period
L4 K3 :Y L] " ¥ L] v L] R ]

S—
B. Full

Name (Last, First, Middle Initial) of Debtor or Credito & \\\

Hdature of Debt (Purpose):

[Mailing Address

\\J

City State

N

Outstanding Balance Beginning This Period

4 L L8 d e '} 2 | L amad o

lll._ﬁlnm_ul—.ﬂ

L2

AL

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

W v 4 E W ¥ W L2

i v L L. W I BERAaS _ani v v TR o H o o v L k.3 W Ll u LB
l h:-_:“‘-%xnﬁ\l_n P Y.,V WU Y ST BT B . W | EcomadcartBorssdieseduclPrsiesseherrdenk,
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
|
Mailing Address
City State Zip Code
Outs:tanding Balance Beginning This Period
‘l' I*J A :.____‘l_ 2 . F 8
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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